Meningitis 
When you suspect a pt has meningitis and a pt comes in... 


e Look for a rash 
o Non- 

blanching 

rash (eg 

petechiae 

) 
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o Eg: if we suspect the meningitis is due 


to HSV, would look for flu sores or vesicles in the genital area 

o Eg: if we suspect TB meningitis, look for signs of weight-loss or 
cachexia or lymphadenopathy 

o Eg: if we suspect it is HIV, look for the constitutional symptoms 
(weight-loss, lymphadenopathy, candidiasis or dermatitis - can have 
skin manifestations) 


e Presenting features 
o Early signs 
= Cold peripheries 
= Leg pains 
= Abnormal skin colour 
» Fever 
= Headaches 
= Can have signs of shock (septicaemia) 
e Dec capillary refill time 
e Cold peripheries 
o Late signs 
= Signs of meningism 
e Neck stiffness 
e Photophobia and phonophobia 
e Kerning sign 


e Brudzinski sign 
= Meningitis can precipitate a seizure (not all seizure are due to 
epilepsy) 
= Impaired level of consciousness (GCS scale) > emergency 
situation as pt can develop a coma and shock 


An approach 
o Does the pt just have meningitis or do they have signs of 
septicaemia and shock, the manner in which you approach the 
investigations depends on this 


o If the pt just has signs of meningitis 
= Blood culture ( before initiating antibiotics) 
= Does the pt have signs of raised ICP 
e Signs of papilledema 
e Seizures 
e Alterations of consciousness 
e CANNOT DO LP - delay the LP 
= Give pt IV antibiotics: dexamethasone (treats signs of 
meningism) 
= Airway support > pt is susceptible to coma and alterations in 
consciousness 
= Fluid resuscitation 


o If the pt has shock and meningitis 
= SHOCK: Pt has prolonged capillary time, cold peripheries, low 
BP 
= Take the bloods 
= Give the pt IV antibiotics 
= Airway support 
= Fluid resuscitation 
= Delay LP until pt is stable 


Management 

o If pt has signs of raised ICP > admit into high care 

o Give pt early antibiotic therapy (after blood cultures and LP) 

o Dexamethasone for the signs of meningitis 

o Empirical treatment: ceftriaxone 
= If pt is over 60yrs or immunocompromised: add amoxicillin 

o Once results received about causative organism, treat antibiotic 

specific for that organism 

o Individuals in contact with the meningitis pt requires prophylaxis 

= Ciprofloxacin 


CSF analysis 
o Clear fluid > viral 
o Turbid fluid > bacterial 
o Webbed appearance fluid > TB 


o Polymorphs (neutrophils)> bacterial 


o Mononuclear cells > TB and viral 


o Low glucose (less than half the plasma level) bacterial or TB 
o Glucose (more than half the plasma level) > viral 


o Inc protein (more than 1.5 serum protein) > bacterial or TB 
o Protein less than 1 > viral 


o Smear 
= Can culture the bacteria/TB 
= Cannot see viral on smear/culture 


e Differential diagnosis 
o Malaria 

SAH 

Encephalitis 

Septicaemia 

Dengue 

Tetanus 
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